IRI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

1960 318 iy v e o, LO0S

FILED VS JUN 27

~=60-024909
02 STATE FILE NUMBER

57

JDED Registration Dlatrlc 0. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R.lldlnca before
a. COUNTY 2. STATE 0 b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in I1b c. CITY Inside Limits
o ST Lo OIS Mo D4y es TOWN\ﬁ' LOUrS Yor B No 3
¢. FULL NAME OF {If NOT in hospital, give location) ifyicle Limits d. STREET (lf cutside, give location) Reside on Farm
H0§I_F1’_:_T{\r|l. OR A ¥ {N ADDRESS 0 X
INS Uo’é/ﬂi ﬁdé—& 8I-I/D es f NoDd ;/ G E Ye: [J No [
3. HAME OF DEJCEASED First Middle Last '4. DCJ;\FTE Month Day Year
ype or print
AZ/ZA MAE . ; EQE//VIO‘V oo A 3/ /760
5. 6. -CO R OR RACE 7. Married m/Nuvcr Married [J DA 9 AG| {Iasf birthday) F UNDER | YEAR | IF UNDER 24 HR
FEMA L E— £ s,fo Widowed [] Divorced [] ;Zz/? Months | Days | Hours Min.
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and la?e or country) leTIZEN OF WHAT COUNTRY
durmg rnen of working life, even if retired)
< S7/C HOUSE WORA /N ESToN ALAgAMA
THER‘ 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND
ACK ESELL.E Nion) RowAN GavEsTER B/MSm/
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. ¥/ FORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) U (?
7t .77 NAOAHN | S/
[ ¥8. CAUSE OF DEATH (Enter only one cause per line for {b), and {c).
E PART I. DEATH WAS CAUSED BY: ~ QOMNSET AND D TH
g IMMEDIATE CAUSE (o} .-L—MA‘.« I/ Rl
@]
o]
a Conditions, if any, DUE TO (b}
wb':-)h:h gave rise{ ti:
sbove cause {a),
stating the under- - 3 ’
-1 lying  cause  fost, DUE TO {c) 22 Z
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, It decessed was female/ was
:__3_ disesse condition given in PART | {a) there a pregnancy in last days.
§ l Cl Yes | O No I p/l..lnknown
E 19, WAS AWTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART )l of item 18.}
= PERFONMED? a a B
v YES NO O
5 20c. TiNME OF Hour Month, Day, Year
a INJURY a.m.
g p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STAJYE
WHILE AT WORK [J farm, factary, street, office bidg., etc.) . -
NOT WHILE AT WORK [J
25, | attendwd the d d from and last saw :,e,:, alive on,
Death occurred at @7 m on tha date stated above, and to the best of my knowledge, from the causes statad.
3 {Degros 0 jnnsss / 22¢. DATE, SIGNED
- Pt rrecsr7 00 @é“"——é ¢~ 3
i . DATE AME OF, EJER R ) CATION { own, OF county) (State)
o
2 d,m 0 79 2720
<L ADD| . ﬁ.jUNRECD. BY LOC [ REG! R'S SPENATLL ,
& b/ : 0
x S0, 2 1960 )

{Liconsed Embalmer’s Statement

o

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation ‘of I|cepsq.)~ - \% . Lo
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above. -

‘. . 0
a L




